Attorney's Docket No. IT20000012 



DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; that I believe I am the original, 
first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of 
the subject matter which is claimed and for which a patent is sought on the invention entitled: 

The specification of which: 
PH is attached hereto. 

| | Was filed on as Application Serial No. and was amended on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, §1. 56(a). 

O I hereby claim foreign priority benefits under Title 35, United States Code, §119, of any foreign application(s) for patent or 
i#entor's certificate listed below and have also identified below any foreign application for patent or inventor's certificate having a 
ffpg date before that of the application on which priority is claimed: 



yi COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 
(Day, Month, Yr.) 


PRIORITY 
Under 35 USC 119 


W 


MI2000U000407 


06.07.2000 


YES 











L. [ hereby claim the benefit under Title 35, United States Code, §120 of any United States appiication(s) listed below and, 
Hofar as the subject matter of each of the claims of this application is not disclosed in the prior United States application in the 
rhanner provided by the first paragraph of Title 35 United States Code §112, I acknowledge the duty to disclose material 
Sormation as defined in Title 37, Code of Federal Regulations, §1. 56(a) which occurred between the filing date of the prior 
Implication and the national or PCT international filing date of this application. 



APPLICATION SERIAL NUMBER 


FILING DATE 


STATUS (Patented, Pending, Abandoned) 















I hereby appoint Robert O. Rice (Reg. No. 26,574), Stephen D. Krefman (Reg. No. 28,631), Thomas J. Roth (Reg. No. 
32 294) Thomas A. Schwyn (Reg. No. 34,008), and Joel M. Van Winkle (Reg. No. 37,458) all of Whirlpool Corporation, Law 
Department, Benton Harbor, Michigan 49022-2692, each registered to practice before the Patent and Trademark Office, my 
attorneys, with full power of substitution and revocation, to prosecute this application, to make alterations or amendments therein, 
to receive the patent and to transact all business in the Patent and Trademark Office connected therewith, and direct that all 
correspondence be addressed to Joel M. Van Winkle - Maildrop 2200. WHIRLPOOL COR PORATION. 2000 North M-63, Benton 
Harbor. Michigan 49022-2692 and that all telephone inquiries be directed to Joel M. Van W inkle at 616-923-6439. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



Dated 

April 17, 2001 


Inventor's Signature V i . 




Full Name 
of Inventor 


Last Name 
STURA 


First Name 
MARCO 


Middle Name 


Residence & 
Citizenship 


City 

VARESE 


State or Foreign Country 
ITALY 


Country of Citizenship 
ITALY 


Post Office 
Address 


Street & No. 
vta vtfprca AO 


City 

VARESE 


State or Country 
ITALY 


Zip Code 
21100 
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Dated April 17, 2001 


inventor's Signature ^^Oot 




Full Name 
of Inventor 


Last Name 
ZIBELLI 


First Name - ■ 

MONICA 


-Middle Ndiing k 


Residence & 
Citizenship 


City 

VARESE - 


State or Foreign Country 
ITALY 


Country of Citizenship 
ITALY 


Post Office 
Address 


Street & No. 

VIA VINCENZO DANDOLO 6 


City 
ITALY 


State or Country Zip Code 
ITALY 21100 



Dated 


Inventor's Signature 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


(pqst Office 
Aldress 


Street & No. 


City 


State or Country Zip Code 



rated 


Inventor's Signature 


Sgil Name 
M Inventor 


Last Name 


First Name 


Middle Name 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


||st Office 
ASdress 


Street & No. 


City 


State or Country 


Zip Code 




®ted 


Inventor's Signature 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Street & No. 


City 


State or Country 


Zip Code 



Dated 


Inventor's Signature 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Street & No. 


City 


State or Country Zip Code 



Dated 


Inventor's Signature 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Street & No. 


City 


State or Country Zip Code 
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